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diseases in Part | must be casually related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I UWYiaIiunN ©

FILED JUL 12 1957

. Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

177

F ACAL A JUEFE MiasUUuii

i 121495

STATE FILE NUMBER

-Primary Registration District No. .[g..oz-....

Registrar's 3347}1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residcn;q.b-f. ;'
b. NTY i ’“'?x
dhriStian

. COUNTY * a STATE . .
* Jackson Missouri
k. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . Yesx NoO OR
Towd  Kansag City = =0~  town QO,ark Beach Yesti NeD
B (<]
c. 5‘6"5'1;'1?:3%3': (1f NOT inhospital, givelocation)|Length of stay in 1b OQ\%OSTREET (!f autside, give location) Reside on Farm
wsTitutioN ¥, A, Hospital 18 days ADDRESS General Delivery | Yesc Neo
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DEC[AS!D" OF
- {Type or print) ROY E. WILSON P 6th _23rd 1957
. SEX 6. COLOR Of RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR JIF UNDER 24 5IRS.
14 MARRIED Q N‘EVER marRigo [] | loaf birthday) [Monthy | Dowe | Hours | Min.
Male White wipowep [ DIVORCED _N6HB6 D
-§10a. usUAL OCCUPATION &Gin kind of work dane [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or coxntry} | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) f
Cabinet maker Turniture Huron, South Dakota 0.5,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Johpn Wilsop Mary Kanffman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addres
{¥es, no, or unknoen} | {(If pro. oive war or dales of service) )
Yoo AT Ih3 16 7934 | V.A. Hospital, Xansas City, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c)
PART I. DEATH WAS CAUSED BY:

mmeEDIATE cause (o) _Acute Bronchopn

JUremia (Clinical)

eumonia with abscesses

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifeny, 1 pue To (CUte_and chron:.c

bilateral pyelonephritisg

)

which gave risp to
above cquge ()

(C ‘ystotomy J

(,o‘??‘

ternc - EDMOND YUNIS,

MD

D | 22h, ADDRESS

V.A. Hospital, Kansas Sity,Mo

Hating the under-
. sating the under- | i 10 0{1) Urethral stricture (2) absc essof urinary bladdpr
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TEnm.lLAL DISEASE conﬂmou GIVEN [N PART 1(a} 19. :IE»;SF ng’nf‘f 1
=
<
S _ vesid no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.}
g O 0 a
2‘ 20c. TIME OF Hour Month, Day, Year .
'x] INJURY a, m, - .
E p. om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK VA AT WORK
21 //ﬁnended the deceassd from June &, 1907 . _@ne_w.mmmmmm@
¥ Death occurred at ,_I. 2 d m on the data stated above; and ta the best of my knowled{e, from the causes atated.

22¢, DATE SIGNED

357

230, BuRih-cRewomen. | 235/ DATE

REMOVAL (S pecify) 23c. NAME OF CEMETER
" Jone 28- 57 Bekhevgw

v(o¢ca(-»ﬂuw 23d. LOCATION (City, fown, or eounty)
EHLE.'&E\/

24, FUNERAL DIRECTOR ADDRESS
D W) Neweomezes Sove KL. 7o

(State)

SPRINGFgh D /1704
25. DATE RECD, BYAOCAL REG.

26. REGISTRAR'S SlGNﬁTURE
b -£Y -8 7

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)-ody whose name is recorded on the reverse side of this certificate was ¢

working under my personal supervision..

Student.....ocvriiiiiii i i ia i Signed....
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING
to(comply with. the above constitutes grounds for revocation of license),
~~7" If emibalmed by a STUDENT he also shall sigh in his OWN handwrltmg
If this body 1s not embalmed fact should be so stated above



